MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
o
TYPEWRITER RIBBON

INSTEAD OF

ITEM NO.[ SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

Y_LJnmlry Registration District Na, Z*S_-_é’i____kegmm‘: Ne. ‘? _2-_____

~63-010994

STATE FILE NUMBER

0 19/
4 I'\JUO

1. PLACE OF DEATH
a COUNTY

Crawford

a. STATE Mo.

2. USUAL RESIDENCE (Where. deceasad lived.

if institution: Residence before

b. COUNTY Cl“a'f'or‘d admission)

b. C‘I)';Y {If outside corporate limits, give TOWNSHIP only)

TOWN

Length of stey in Ib

20 yrs

c. CITY
OR
ToWN

Sullivan

Inside Limits
Yes X] No O

n
c. FULL NAME OF (3¥ NOY in howpital, give Yocation)

HOSPITAL OR
INSTITUTION

814 Dunnigan

d. STREET
ADDRESS

inside Limits

Yes Nomh

814 Dunnigan

(1f outside, glva location) Reside on Farm

Yes [J No E

3. NAME OF DECEASED
(Type or print)

Firsy

Beverly

Middle

Allen

Last

_Farrell

4. DATE

Month

Marec

Day

h 25, 1963

Year
DEA'I'H

5 SEX 6. COLOR OR RACE
¥hite

7. Married
Widowed

Never Married [ [8. DATE OF BIRTH
Divorced 1
12/18/80

9. AGE (last birthday)

IF UNDER 1 YEAR | 1F UNDER 24 HR -
Months | Days Hours | T Min.

10a. USUAL &‘CUPA‘HON Give kind of work done

during most of working life, even if retired}
penter

10b. KIND OF BUSINESS OR INDUSTRY

Car
13a. FATHER'S NAME

13b. MOTHER" IDEN NAME

alﬁ'xowd

/ B2
n BIRTHPLACE (Clty and state or country)

i Sullivan, Mo

12, CITIZEN COF WHAT COUNTRY.

3
14. NAME OF HUSBAND OR WIFE

Betty Jane Farrell

15. W ECEA! EVER IN U.S. ARMED FORCES?

14

INFORMANT

SACIAL SCEDITY R 17.

(Yes, no, Di utknown) | [If yas, give war or dates of 4

8. CAUSE OF DEATH (Enter only one cause per b

Betly Farrell

Address

814 Dunnigan

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, i any,
which gave rise to
above cause (a},
stating the under-
lylng cause lawt.

DUE TO (8)

DUE 10 [c}

T

INTERVAL BETWEEN
ONSET"AND DEATH

SR

PART ‘1I.

S

OTHER SIGNIFICANT” CDNDI'IIONS CONTRIBUTING TO DEATH but not related 1o the terminal -
disesse condition given in PART 1 (o)

PART 1)l if deceased was femasls -was
there a pregnancy in last 90 deys.

]Dv..l uuoluumﬁw}q

19. WAS AUTOPSY
PERFO!

Zoa. ACCIOENT
YEs [ No#

SUICIDE
]

HOMICIDE
D

20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF Month, Day, Year

INJURY

Hour
am.
-

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

200 PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg.,

20T, CITY,. TOWN, OR.LOCATION

COUNTY STATE

2

1 attended the deceased from

o L= 2~ L3

21.
Death occurred at.

r] f
ast saw ﬁliivz on_z &\‘ Zé .3 .

m on the date stetad abave, and to the best of my knowledge, from the;causes stated.

| 22b. ADGRESS

3c. NAME OF CEMETERY OR CRE

hm}@ﬁ Cerietery

23d. LOCATION (City, town, or county}

22c. EATE SIZNED
{State) '
Strain- , Mo.

24, FUNERAL DIRECTOR

Memorial F. Home

Sullivan,

Mo. | Age

{Licansad Embaimers $tatement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

0. RE;STRAR‘S StGNATUREz
* [




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working.'under my personal supervision,

Sn..ldanf

" Signature of Student-Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in his OWN handwrltlng

If this body is not embalmed fact should be 50 'stated above.

.‘-|




